3. Mo, 300
v, 10.48

AN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. uo.]_O.D.B. Kegistrar's No

FILED MAY 14 1553

16026
4076

State File No

' BIRTH MO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where & d lived, 1 iowtd Tenoe bafors
a. COUNTY e. STATE HiSSOIJI‘i b. COUNTY aduinision),
b. %EY (It outcide corpurate limits, writa RURAL aod give ) .%:TAI?EN!nG:thh “SF‘ c. CITY (I oytaide parporste limity, write RURAL snd give tewnahip)
0] woahl [ oa
Town St. Louis towmatle TOWN St. Louis 2// ?
d. FE%P:“PAT.EOORF {If uot ia bospltal or jnstitation, sive strect addrem or location) d'ASJSE%TSS (If rural, sive location} '
mwsttuTion  Homer G Phillips Hospital / 2405 a No Taylor
3 alE%héE SOEIB a. (First) b.” (Middle) ¢ (Last) : ‘ 4. DATE (Month) (Day) (Yea)
(T¥pe or Print) Robert Moore DEATH  April 16 1953
5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (In years| ¥ OWOER | TR | ¥ DoER 5 KA,
Male col WIDOWED. DIVORCED (Specily) Inst birthday) uo-ﬂu, Dass | Hours | Min
Married ng“' June 11 1889 63 6 l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate orr. ) 1
done during most of working life, cu_nl.l nur:'d) ) DUSTRY or forslen oountry / z‘aglll-'fl‘l%';'foFmAT
; Police Dept! Waverly Als 7.5 .X.
[138. FATHER 'S NAME 13b. HOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Moore |sallie Slaug | Blanche Moore
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S!GNATURE OR NAME ADDRESS
(Yee, no, or usknown) | (I yes. xive war or dates of sarvice) NO.
_Yep W. W. #5? Blanche Moore 2405s N. Taylor Ave
18. CAUSE OF DEATH MEDICAL, CERTIFICATION l&gﬁgm
| Enter only onecaumper | . DISEASE OR CONDITION ,
ine for (&), (o). and (g | PYRECTLY LEADING TO DEATH® ;) Central Nervous System Lues
This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, §f any, giving DUE TO (b
as Beart fallure, asthenda, |- rise.to the above cause (o) stating . ) - N . o R
de. It meons the dis the underlying cause lasd.
eaus, infury, or Vi __ DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS Y I
Conditions contributing to the death but not
related £o the disease or condilion causing death, None
19a. DATE OF OPERA- | 1955, MAJOR FINDINGS OF OPERATION T o . LU 200 AUTOPSYT
TION .
. | . ris (] 20 K]
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (a.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE bome, farm, fagtory, sireat, offios bidg., eve.} N o - .
HOMICIDE
2. TIME (Mooth) - (Day) (Yean (Houn | Zle. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
- WHILEAT NOT WHNLE
INJURY WORK AT WORK Oc? a X

21 herei)y cerlif] Vthat'I ailended the deceased from

=2-

19_53 to __]-I__ 19_53 that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

alivd on , 18 , and that death occurred ai 8n., from the causes and on the date slated above.
23a. ATURE {Degres or zma 23b. ADDRESS 23c. DATE SIGNED
. . D, 2601 N Whittier St 4-17-53
%a. BEERN;S\;.KLCREMA— ZMQ(DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) . (Btate)
. (Bpeity) | ,
Removay - | #pril 20,1953/, Nationsy Jefferson Barracks, - Mo,
DATE REC'D BY LOCAL 'S SIGNATUR - 2. FUNERAL GINECTOR' S SIGNATURE ADDRESS
| ppR 2 01855° Dy /5. B. Randle & Son 3133 Bell Aves

)&

(Licensed Embafmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ . Student Embalsmer No.

working under my personal supervision,

e i 25&7%5 WW

Student Embalmer - Licentsed Embalmer No '94 é%-/ad
' P. O. Address fé’ 7 7 /Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to c y with
the above constitutes grounds for revocation of license.)

« If this body is not embalmed, fact should be so stated above.




